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ABSTRACT Objective: To study the curative efficacy of procaine combined with cefatriaxone in treatment of acute pancreatitis and
its effects on serum levels of procalcitonin and D-Lactate. Methods: 92 patients with acute pancreatitis who were treated in our hospital
from August 2013 to August 2016 were selected and randomly divided into the control group (n=46) and the observation group (n=46).
The patients in the control group were treated with cefatriaxone, while the patients in the observation group were treated with the
procaine on the basis of the control group. Then the remission time of clinical symptoms, and the serum levels of the tumor necrosis
factor alpha (TNF-w), interleukin-6 (IL-6), high sensitive C reactive protein (hs-CRP), procalcitonin and D-Lactate, and the clinical
efficacy of the two groups were observed and compared before and after the treatment. Results: The relief time of abdominal pain and
distension, the fasting time, and the recovery of serum amylase in the observation group were shorter than those of the control group
(P<0.05); The serum levels of tumor necrosis factor o (TNF-a), interleukin-6 (IL-6), high sensitive C reactive protein (hs-CRP) and
D-Lactate of the observation group were lower than those of the control group (P<0.05); The total effective rate of the observation group
was significantly higher than that of the control group (P<0.05). Conclusion: Procaine combined with cefatriaxon has better clinical effect
on the treatment of acute pancreatitis, which can effectively alleviate the clinical symptoms, reduce the serum levels of inflammatory
response, and promote the recovery of intestinal mucosal barrier functions, and it's worthy of clinical application.
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Table 1 Comparison of the remission time of clinical indexes between two groups( xzs, d)

Groups n Abdominal pain Abdominal distension Fasting time Serum amylase recovery
Observation group 46 341+ 0.43 3.34+ 0.37 5.48+ 0.71 3.05+ 0.47
Control group 46 4.20+ 0.51 4.98% 0.72 7.32%+ 1.14 431+ 0.53
t value 8.032 13.740 9.292 12.064
P value 0.000 0.000 0.000 0.000
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Table 2 Comparison of the serum levels of inflammatory factors between two groups before and after treatment ( x=s )

TNF-a(ng/L) IL-6 ng/L) hs-CRP(mg/L)
Groups n
Before treatment Before treatment Before treatment Before treatment Before treatment Before treatment
Observation group 46 8431+ 1045 31.34+ 531* 335.06+ 20.18  102.12+ 14.51* 23.41% 5.62 6.92+ 1.05*
Control group 46 84.46x 10.26 53.40% 7.94%* 334.89+ 20.75 138.96t 16.43* 23.49+ 5.56 9.53+ 1.47*
t value 0.069 15.664 0.040 11.399 0.067 9.799
P value 0.945 0.000 0.968 0.000 0.945 0.000

Note: Compared with the same group before treatment,*P<<0.05.
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Table 3 Comparison of the intestinal mucosal barrier functions before and after treatment between two groups( xzs )

Procalcitonin( ng/mL) D-lactate( mg/L)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 46 548+ 1.14 2.15% 0.36* 12.74+ 3.42 6.23% 1.06*
Control group 46 5.52+ 1.11 3.48+ 0.48* 12.71% 3.26 9.58+ 1.15%
t value 0.170 15.034 0.043 14.527
P value 0.865 0.000 0.966 0.000

Note: Compared with the same group before treatment,*P<<0.05.
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Table 4 Comparison of the clinical efficacy between two groups(n, %)

Group n Markedly effectiv Effective Invalid Total effective rate
Observation group 46 24(52.17) 20(43.48) 2(4.35) 44(95.65)
Control group 46 17(36.96) 18(39.13) 11(23.91) 35(76.08)
P value P=0.007
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